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The highly invasive property of glioblastoma (GBM) cells and genetic hetero-
geneity are largely responsible for tumor recurrence after the current stan-
dard-of-care treatment and thus a direct cause of death. Previously, we have
shown that intracranial interferon-beta (IFN-b) gene therapy by locally
administered adeno-associated viral vectors (AAV) successfully treats nonin-
vasive orthotopic glioblastoma models. Here, we extend these findings by
testing this approach in invasive human GBM xenograft and syngeneic
mouse models. First, we show that a single intracranial injection of AAV
encoding human IFN-b eliminates invasive human GBM8 tumors and pro-
motes long-term survival. Next, we screened five AAV-IFN-b vectors with
different promoters to drive safe expression of mouse IFN-b in the brain in
the context of syngeneic GL261 tumors. Two AAV-IFN-b vectors were
excluded due to safety concerns, but therapeutic studies with the other three
vectors showed extensive tumor cell death, activation of microglia surround-
ing the tumors, and a 56% increase in median survival of the animals treated
with AAV/P2-Int-mIFN-b vector. We also assessed the therapeutic effect of
combining AAV-IFN-b therapy with temozolomide (TMZ). As TMZ affects
DNA replication, an event that is crucial for second-strand DNA synthesis
of single-stranded AAV vectors before active transcription, we tested two
TMZ treatment regimens. Treatment with TMZ prior to AAV-IFN-b abro-
gated any benefit from the latter, while the reverse order of treatment dou-
bled the median survival compared to controls. These studies demonstrate
the therapeutic potential of intracranial AAV-IFN-b therapy in a highly
migratory GBM model as well as in a syngeneic mouse model and that com-
bination with TMZ is likely to enhance its antitumor potency.
1. Introduction
Glioblastoma is the most common primary brain
tumor (Preusser et al., 2011) as well as the most
aggressive form (WHO grade IV) of glial cell tumors
(Louis et al., 2007). The current standard-of-care treat-
ment involves surgical resection, followed by radio-
and chemotherapy with temozolomide (TMZ)
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(Hottinger et al., 2014). The tumor is characterized by
highly invasive growth, neovascularization, and high
mortality due to uncontrollable tumor recurrence. One
of the primary causes for recurrence is the inability to
surgically remove all tumor cells due to their ability to
infiltrate normal tissue and migrate long distances.
Moreover, GBM tumors develop exceptional resistance
to radiation and temozolomide. As a result of these
insidious properties of GBM, the median survival of
patients with the current standard-of-care treatment is
only 15–17 months from the time of diagnosis (Preus-
ser et al., 2015; Stupp et al., 2009). Therefore, develop-
ment of new therapies for GBM remains a high
priority.
Interferon-beta (IFN-b) is a cytokine naturally
secreted from cells upon viral infection, and it activates
in target cells ~ 300 genes through the JAK/STAT sig-
naling pathway (Schneider et al., 2014). In addition to
immunomodulation during viral infections, IFN-b is
also reported to have antitumor properties that include
direct cytostatic (Kaynor et al., 2002) and proapop-
totic (Juang et al., 2004) effects, as well as indirect
effects such as anti-angiogenesis (Streck et al., 2005;
Xiao et al., 2012), immune stimulation (Wolpert et al.,
2015; Yang et al., 2014), and drug sensitization (Kase
et al., 1993). A phase I study showed that using
repeated intravenous delivery of recombinant IFN-b as
an adjuvant to the standard-of-care treatment could
moderately improve the survival in patients without
any severe side effects (Motomura et al., 2011). How-
ever, the effectiveness of this approach is likely limited
by the short half-life of IFN-b in blood (Buchwalder
et al., 2000).
Gene therapy can potentially overcome this limita-
tion by genetically engineering cells in the target tis-
sue to produce IFN-b locally. Moreover, as IFN-b
is a secreted protein, the therapeutic effect is
expected to extend beyond the transduced cells.
Based on this concept, previously our group has
shown that local intracranial delivery of a recombi-
nant adeno-associated virus (AAV) vector driving
expression of human IFN-b from a neuron-specific
promoter can eliminate orthotopic U87 human
glioblastoma in athymic nude mouse model (Maguire
et al., 2008). This study demonstrated the principle
that AAV-mediated local IFN-b gene therapy could
be useful for glioblastoma treatment. However, U87
tumor is noninvasive in nature unlike glioblastoma
in patients where infiltration and migration are
important features that contribute significantly to
therapeutic failure. Therefore, in the current study
we first sought to test the intracranial AAVrh8-IFN-
b-based therapeutic approach in a highly invasive
human glioblastoma model (GBM8) (Wakimoto
et al., 2009) implanted in athymic nude mice.
A limitation of therapeutic studies with human IFN-
b in xenograft GBM models is that they have to be
conducted in immuno-deficient athymic nude mice
where human IFN-b does not interact with mouse
IFN-b receptors (Harari et al., 2014). The complex
interaction of IFN-b with the immune system and
tumor cells will determine the therapeutic outcome of
an AAV-IFN-b strategy. Therefore, in a second set of
experiments we tested the therapeutic efficacy of an
AAV-IFN-b encoding the mouse cytokine in an ortho-
topic syngeneic mouse glioblastoma (GL261) model in
normal C57BL/6J mice. Finally, we compared the
therapeutic efficacy of AAV-IFN-b combined with the
standard-of-care chemotherapeutic drug TMZ treat-
ment in relation to chemotherapy alone.
2. Materials and methods
2.1. Cell culture, WST-1 assay, and LDH assay
Human GBM8 glioblastoma cells (Wakimoto et al.,
2009) were a kind gift from Dr. Samuel Rabkin (Mas-
sachusetts General Hospital, Boston, MA, USA).
GBM8-Fluc cells that constitutively express firefly luci-
ferase were generated and grown as previously
described (GuhaSarkar et al., 2016).
GL261 cells were purchased from the National Can-
cer Institute-Frederick, Bethesda, MD, USA. The cells
were grown in Dulbecco’s modified Eagle’s medium
(Gibco, Grand Island, NY, USA) supplemented with
10% fetal bovine serum (Sigma-Aldrich, St Louis,
MO, USA), 1% penicillin–streptomycin (Gibco), and
1% L-glutamine (Mediatech, Manassas, VA, USA).
WST-1 assays (Roche, Westborough, MA, USA)
were used to evaluate cell proliferation in the presence
of recombinant human IFN-b (hIFN-b) protein or
infection with AAV9/CB-mIFN-b for GBM8-Fluc or
GL261 cells, respectively. Adherent GBM8-Fluc cells
were cultured in plates precoated with laminin by
overnight incubation with 10 lgmL1 laminin (Invit-
rogen, Carlsbad, CA, USA) at 37 °C. Studies were
conducted in 12-well dishes seeded with 200 000 cells
per well 1 day before initiating the studies. The follow-
ing day, the growth medium was replaced with fresh
growth medium premixed with 100 IU of recombinant
hIFN-b protein (PeproTech, Rocky Hill, NJ, USA)
supplemented every 72 h for GBM8 cells, or AAV9/
CB-mIFN-b vector (at a dose of 100 000 vg per cell)
for GL261 cells.
LDH assays (Roche) were used to assess cell
death or cytotoxicity after recombinant hIFN-b
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protein treatment to GBM8-Fluc cells. Culturing of
GBM8-Fluc cells, plating, and IFN-b treatments for
this assay were similar to WST-1 study. This time
we tested the effect of treatment both with short-
term (every 3 h for 12 h) and long-term (every
3 days for 9 days) exposure to hIFN-b. To make
sure that the assay is working, we treated the cells
with 1% Triton X-100 (BDH Chemicals, Westch-
ester, PA, USA) as a positive control for the short-
term study. This cytotoxicity assay was performed
in both the presence and absence of the growth fac-
tors in the media for the short-term study and with
growth factors for the long-term study.
2.2. Animals
Six- to eight-week-old male athymic nude mice were
obtained from the National Cancer Institute for the
xenograft study with GBM8 cells. For the syngeneic
tumor study, 6- to 8-week-old male C57BL/6J mice
were used (Jackson Laboratory, Bar Harbor, ME,
USA). The humane endpoint for the animals was
defined as the loss of > 15% of maximum body weight
or appearance of any neurological symptoms (such as
hunched posture). All animal studies were approved
by the Institutional Animal Care and Use Committee
at the University of Massachusetts Medical School.
2.3. Tumor grafting in mouse brain
On the day of surgery, GBM8-Fluc cells were dissoci-
ated and prepared as a single-cell suspension in sterile
Dulbecco’s phosphate-buffered saline (PBS) (Gibco),
and 50 000 cells in 1 lL were injected stereotaxically
into the left striatum of athymic nude mice at
0.2 lLmin1. GL261 tumors were generated by
stereotaxic injection of 10 000 GL261 cells in 1 lL
into the left striatum of C57BL/6 mice using the same
injection parameters. The stereotaxic coordinates for
tumor implantation from bregma were as follows (in
mm): AP: +0.5; ML: 2.0 (left); and DV from brain
surface: 2.5.
2.4. AAV vector design, production, and delivery
For the xenograft study, AAVrh8/CBA-hIFN-b and
a corresponding AAVrh8 vector without a transgene
(empty vector) were used, as previously described
(Maguire et al., 2008). For the studies in the syn-
geneic mouse tumor model, the following vectors
were used: AAV9/CB-mIFN-b, AAV9/P2-Int-mIFN-
b, AAV9/hSyn1-mIFN-b, AAV9/Ple32-mIFN-b, and
AAV9/Ple88-mIFN-b. These vectors contained
mouse IFN-b cDNA under the CB, P2-Int, human
Syn1, Ple32, or Ple88 promoters, respectively, and
were packaged as AAV9. Detail descriptions of the
promoters are provided in Table S1. For the GFP
reporter study, the vectors used were as follows:
AAV9/P2-Int-EGFP and AAV9/Ple88-EGFP encod-
ing the enhanced green fluorescence (GFP) protein.
AAV vectors were delivered at the same site in the
left striatum where tumors were implanted previ-
ously using the same stereotaxic coordinates and
same flow rate of injection mentioned for the tumor
grafting. The volume of injections for all AAV vec-
tors was 2 lL, and PBS was used as the dilution
medium.
2.5. Temozolomide treatment
Temozolomide (Selleckchem, Houston, TX, USA)
powder was reconstituted in dimethyl sulfoxide
(DMSO) (Thermo Fisher Scientific, Fair Lawn, NJ,
USA) at a concentration of 20 mgmL1 and stored
frozen at 80 °C as single-use aliquots. Mice received
2.5 mg daily for five consecutive days from day 4 to
day 8 (regimen 1) or day 10 to day 14 (regimen 2)
after GL261 tumor implantation.
2.6. Live bioluminescence imaging
Live bioluminescence imaging of tumor-associated
firefly luciferase (Fluc) activity was performed using a
Xenogen IVIS-100 imaging system (PerkinElmer,
Waltham, MA, USA) 3 min after intraperitoneal injec-
tion of 4.5 mg D-luciferin in 150 lL of sterile PBS.
Images were acquired using LIVING IMAGE software
(PerkinElmer).
2.7. Tissue RNA preparation and quantification of
mIFN-b transcripts
Total RNA was isolated using TRIzol (Invitrogen)
reagent and Direct-zol RNA MiniPrep kit (Zymo
Research Corporation, Irvine, CA, USA) from 3-mm
striatal punches from the injected side of the brain.
RNA was treated with TURBO DNase (Ambion, Fos-
ter City, CA, USA) for 30 min at 37 °C before using
it for reverse transcription reaction with High-Capacity
RNA-to-cDNA kit (Applied Biosystems, Foster City,
CA, USA). RT-qPCR was performed using TaqMan
gene Expression Master Mix (Applied Biosystems)
with the following primers (IDT, Coralville, IA, USA)
and probe (TIB Molbiol, Adelphia, NJ, USA) for
bovine growth hormone polyadenylation signal
(BGHpA) present on AAV transgene.
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Forward primer sequence: 50-CCTCGACTGTGCC
TTCTAG-30;
Reverse primer sequence: 50-TGCGATGCAATTT
CCTCAT-30;
BGHpA probe: 6FAM-TGCCAGCCATCTGTTG
TTTGCC-BBQ.
Mouse HPRT1 gene expression was used as an
internal control to normalize all values (Assay ID:
Mm00446968_m1; Applied Biosystems).
2.8. Mouse IFN-b protein extraction from brain
and detection by western blot
Mouse brain punches (3 mm diameter) were taken
from the injection sites 1 month post-AAV9/mIFN-b
injections. Tissues were collected into microcentrifuge
tubes and frozen immediately in a dry ice/2-methyl
butane bath and stored at 80 °C. Protein extracts
for western blot were prepared from frozen tissue
pieces by bead lysis using T-PER tissue lysis buffer
(Thermo Fisher Scientific) supplemented with cOm-
plete Mini Protease Inhibitor cocktail (Roche, Indi-
anapolis, IN, USA). Tissue lysates were centrifuged
at 12 000 g for 1 min at 4 °C and total protein in
the supernatant quantified using the Bradford pro-
tein assay (Bio-Rad, Hercules, CA, USA). Total pro-
tein (60 lg) was separated by polyacrylamide gel
electrophoresis in 4–20% Mini-PROTEAN TGX gels
(Bio-Rad) and transferred to nitrocellulose mem-
brane. Primary antibodies used in western blots were
as follows: rabbit polyclonal anti-mouse IFN-b anti-
body (AB2215; EMD Millipore, Billerica, MA, USA,
dilution 1 : 250) and mouse monoclonal anti-b-actin
antibody (Sigma-Aldrich, dilution 1 : 1000). Second-
ary antibodies used were as follows: horse radish
peroxidase (HRP)-conjugated ECL donkey anti-
rabbit IgG (GE Healthcare, Westborough, MA,
USA, dilution 1 : 10 000) and HRP-conjugated ECL
sheep anti-mouse IgG (GE Healthcare, dilution
1 : 10 000). Pierce ECL Western Blotting Substrate
(Thermo Fisher Scientific) was used for detection, and
X-ray films were exposed for 30 min and 30 s for mIFN-
b and b-actin detection, respectively. Two independent
protein preparations were used for each sample.
2.9. Histological analysis
For histological analysis, we used 20-lm cryosections
(Fig. 1) or 5-lm paraffin sections (Figs 2–5) of mouse
brains. Mayer’s hematoxylin (Sigma-Aldrich) and eosin
Y alcoholic solution with phloxine (Sigma-Aldrich)
were used for histological staining. The primary
antibodies used for immunohistochemistry were rabbit
monoclonal anti-GFP (G10362; Invitrogen, dilution
1 : 1000), rabbit polyclonal anti-Iba1 (019-19741;
Wako, Cape Charles, VA, USA, dilution 1 : 500), and
rabbit polyclonal anti-CD3 (Abcam, Cambridge, MA,
USA, dilution 1 : 100). Biotinylated goat anti-rabbit
IgG (Vector Labs, Burlingame, CA, USA, dilution
1 : 1000) was used as secondary antibody. VECTAS-
TAIN Elite ABC Kit (Vector Labs) and DAB substrate
kit (Vector Labs) were used for immunohistochemical
detection. For immunofluorescence staining, the pri-
mary antibodies used were rabbit polyclonal anti-GFP
(A11122; Invitrogen, dilution 1 : 1000) and mouse
monoclonal anti-NeuN (MAB377; EMD Millipore,
1 : 500). The secondary antibodies used were Alexa
Fluor 488-conjugated F(ab0)2 goat anti-rabbit IgG
(A-11070; Thermo Fisher Scientific, dilution 1 : 1000)
and Alexa Fluor 594 goat anti-mouse (A-11020; Thermo
Fisher Scientific, dilution 1 : 2000). Sections were coun-
terstained with nuclear stain 40,6-diamidino-2-phenylin-
dole (DAPI) (Thermo Fisher Scientific, 0.1 lgmL1).
Three or four different brains and three individual sec-
tions from each brain were analyzed for all histological
data, and the images shown are representative. Leica
DM5500 B microscope (Leica Microsystems, Buffalo
Grove, IL, USA) was used for all image acquisitions,
and Adobe Photoshop CS6 (Adobe Systems, San Jose,
CA, USA) was used for image processing.
2.10. Graphs and statistical analysis
Graphs and statistical analyses were performed in
PRISM 6 (GraphPad Software, La Jolla, CA, USA).
Kaplan–Meier survival curves were analyzed using
Mantel–Cox log-rank tests. Unpaired two-tailed t-test
was performed for statistical analysis of the bar
graphs. P values were indicated as *P < 0.05,
**P < 0.01, and ***P < 0.001.
3. Results
3.1. Single intracranial injection of AAV-hIFN-b
successfully treats tumors in invasive
glioblastoma xenograft model
Treatment of GBM8-Fluc cells in culture with recombi-
nant human IFN-b over a 9-day period resulted in signifi-
cant inhibition of proliferation by day 6 (Fig. 1A).
However, we did not see any significant cell death for
IFN-b-treated cells in this period (Fig. S1). Next, we
tested the therapeutic efficacy of intracranial administra-
tion of 3 9 1010 gc AAVrh8/CBA-hIFN-b in GBM8
tumor-bearing mice at 2, 3, or 4 weeks after tumor
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implantation (Fig. 1B). Tumor growth was assessed
weekly by live imaging of tumor-associated biolumines-
cence signal (TABS) starting at 5 weeks after tumor
implantation, a time when there was no detectable TABS
in week 2 treatment group animals, whereas all animals in
the empty vector control group showed high signals. In
week 3 and week 4 treatment groups, there was con-
siderable variability in TABS among animals (Fig. 1C).
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An 8-month study showed that 83.3% of mice in the
week 2 group survived until the experimental endpoint,
whereas all animals in the control groups (untreated
and empty vector) were euthanized on or before day
50 after tumor implantation with median survivals of
47–49 days. Consistent with the variability in TABS, a
smaller percentage of animals in week 3 (33.3%) and
week 4 (40%) groups survived until the experimental
endpoint with median survivals of 66 and 110 days,
respectively (Fig. 1D). Histological analysis of brains
at the endpoint revealed diffuse ipsilateral tumors and
long-distance migration to the contralateral hemisphere
in animals from the control groups. In contrast, there
was no evidence of tumors in animals that survived to
the experimental endpoint at 8 months. Animals from
week 3 and week 4 treatment groups that reached the
humane endpoint showed tumors of varying sizes and
spread. Of note is that in several animals large tumors
were found in the contralateral hemisphere and these
appeared less diffuse than tumors in the control
groups (Fig. 1E).
3.2. Single intracranial injection of AAV-mIFN-b
improves survival of normal mice with syngeneic
GL261 brain tumors
Next, we tested the therapeutic efficacy of intracranial
AAV-IFN-b gene therapy in the GL261 brain tumor
model in C57BL/6J mice. For these studies, all AAV
vectors encoding mouse IFN-b (mIFN-b) as the human
cytokine do not have antiproliferative properties in
mouse tumors (Harari et al., 2014). Transduction of
GL261 cells in culture with AAV9-mIFN-b resulted in
significant inhibition of proliferation by day 6 compared
to both PBS and AAV9-EGFP controls (Fig. 2A).
As IFN-b is a potent cytokine, we tested five differ-
ent AAV9 vectors encoding mIFN-b under different
promoters (Table S1) for safety and antitumor effect
in a pretreatment experimental model. AAV9 vectors
(5 9 109 gc) were injected in the striatum 2 weeks
prior to injection of GL261 tumor cells in the same
stereotaxic coordinates and the effect on survival ana-
lyzed. Kaplan–Meier survival curves (Fig. S2) showed
that groups treated with AAV9 vectors carrying Ple32
and CB promoters had lower median survival
(21 days) than the PBS control group (25 days), sug-
gestive of toxicity. Hence, these two vectors were
excluded from further therapeutic studies. The other
three groups treated with AAV9 vectors carrying pro-
moters P2-Int, hSyn1, and Ple88 showed small
improvements in median survival to 31, 31, and
33 days, respectively (Fig. S2). These three vectors
were selected for further studies.
Tumor-bearing mice received intrastriatal injections
of the AAV9-mIFN-b vectors selected above
(3 9 1010 gc), or PBS, at the site of GL261 tumor cell
implantation. Kaplan–Meier survival curves showed
moderate but statistically significant improvements in
survival for all AAV treatment groups. Median sur-
vivals were improved to 31, 32, and 39 days for the
Ple88, hSyn1, and P2-Int groups, respectively, from
25 days in PBS control (Fig. 2B). Histological analysis
revealed extensive cell death in the tumor center in AAV
treatment groups unlike the more uniform appearance
of tumors in the PBS control group (Fig. 2C).
3.3. Transgenes are expressed in brain after
AAV9 gene delivery to mouse striatum
The therapeutic effect of AAV9-mIFN-b vectors was
likely mediated by expression of IFN-b as its mRNA
(Fig. 3A) and protein (Fig. 3B) levels were elevated in
the injected striatum compared to PBS controls. The
hSyn1 promoter is known to drive neuron-specific
transgene expression in mouse brain after AAV-
mediated delivery (Lukashchuk et al., 2016). Striatal
injection of AAV9/P2-Int-EGFP and AAV9/Ple88-
EGFP vectors (3 9 1010 gc) resulted in efficient distri-
bution and transduction of cells of primarily neuronal
phenotype (Figs 3C and S3).
Fig. 1. Local intracranial injection of AAVrh8/CBA-hIFN-b improves survival of GBM8-Fluc-implanted athymic nude mice. (A) WST-1 assay
shows the effect of recombinant hIFN-b protein treatment on GBM8-Fluc cell proliferation in culture. GBM8-Fluc cells were treated with
100 IU recombinant hIFN-b every 72 h. Unpaired Student’s t-test results: *P < 0.05; **P < 0.01. (B) Schematic diagram showing timing of
tumor implantation, AAVrh8/CBA-hIFN-b treatment, and bioluminescence imaging. (C) Representative images of tumor-associated
bioluminescence signal in live mice from different groups. Two randomly chosen animals from each treatment group are shown. (D)
Kaplan–Meier survival curves for treatment at different time-points after tumor implantation: week 2 (red curve), week 3 (green curve), and
week 4 (blue curve). Empty vector control (black curve) was injected at week 2. Another control group was left untreated (orange curve).
Number of animals per group (n) = 5 for untreated and week 3 treatment groups. For all other groups, n = 6. Log-rank test (compared to
empty vector group): *P < 0.05; ***P < 0.001. (E) Representative rostral–caudal brain sections at the experimental endpoint for week 2
treatment (day 244), and humane endpoints for empty vector (day 44) and week 4 treatment (day 65). Abbreviations: wk, weeks post-tumor
implantation; d, days post-tumor implantation.
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Fig. 2. Local intracranial injection of AAV9-mIFN-b improves survival of GL261 tumor-bearing mice. (A) WST-1 assay shows the effect of
AAV9/CB-mIFN-b treatment (MOI = 105) on GL261 cell proliferation in culture. Controls were treated with AAV9/CB-EGFP vector or PBS.
Unpaired Student’s t-test results: ***P < 0.001. (B) Experimental design (top) and Kaplan–Meier survival curves (bottom) for therapeutic
efficacy study in GL261-implanted C57BL/6J mice treated with three different AAV9 vectors expressing mIFN-b under different promoters:
P2-Int (red curve), hSyn1 (blue curve), and Ple88 (green curve). PBS was injected as control (black curve). Number of animals per group
(n) = 5. Log-rank test results: *P < 0.05; **P < 0.01. (C) Representative pictures of tumors at the humane endpoints from different vector
treatment groups and PBS control. Asterisks indicate the site of extensive cell death after treatment. Scale bar represents 500 lm.
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3.4. Histological analysis of microglia/
macrophage activation and T-cell infiltration in
tumor-bearing brain after AAV9/P2-Int-mIFN-b
treatment
As tumor-associated microglia/macrophages (TAMs)
and T cells are important components of the immune
system shown to influence brain tumor growth
(Kmiecik et al., 2013; Li and Graeber, 2012; See et al.,
2015), we analyzed the presence of these cells in
tumor-bearing brains after treatment with AAV9/P2-
Int-mIFN-b vector, as the corresponding treatment
cohort had the longest median survival (Fig. 2B). Acti-
vated TAMs (amoeboid Iba1+ cells) were readily
apparent in all tumor-implanted brains, both AAV-
treated and PBS-treated, compared to brains without
Fig. 3. Transgene expression in brain after AAV9-mediated intracranial delivery in mouse striatum. (A) RT-qPCR analysis of AAV vector-
derived transgene mRNA. Punches were taken 1 month after intrastriatal injection of 3 9 1010 gc of AAV9 vectors encoding mIFN-b gene
under P2-Int, hSyn1, or Ple88 promoters. (B) Western blot analysis of mIFN-b expression from striatal punches of injected sites as
described in A. (C) Distribution of EGFP-positive cells in the striatum 1 month after injection of AAV9-P2-Int-EGFP or AAV9-Ple88-EGFP
vectors. An AAV9/P2-int-mIFN-b-injected brain was used as a no-EGFP control. Corresponding magnified views of the areas marked with
black boxes in the left panel are shown on the right. Scale bars represent 50 lm.
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tumor, where we saw only resting Iba1+ cells (fine
ramified structure). However, in AAV9/P2-Int-mIFN-
b-treated brains there were noticeably higher numbers
of activated TAMs in the brain around the tumor bor-
der compared to the PBS-treated control (Fig. 4A).
CD3+ T cells were present in AAV-treated brains in
normal brain parenchyma near the tumor border at an
early time-point (day 26 after tumor implantation) in
contrast to PBS-treated controls where there was no
evidence of CD3+ cells. However, CD3+ T cells were
no longer found at the humane endpoint (day 38) for
the AAV-treated group (Fig. 4B). Interestingly, we
observed that at the time of T-cell infiltration (day 26),
the tumor size in AAV-treated brains was markedly
smaller when compared to PBS-treated control and the
treated tumors already showed considerable amount of
cell death at the center (Fig. 4C).
3.5. AAV9/P2-Int-mIFN-b and temozolomide
combination therapy improves survival over each
treatment modality alone
Temozolomide (TMZ) is the standard-of-care
chemotherapeutic drug used in conjunction with radia-
tion following neurosurgical resection. Here, we sought
to determine whether the combination of AAV9/P2-Int-
mIFN-b with TMZ has increased potency compared to
each therapy alone. However, as TMZ compromises
DNA replication, which is necessary for conversion of
AAV to a transcriptionally active double-stranded gen-
ome, it is possible that the combination would compro-
mise the therapeutic effect of IFN-b gene therapy. To
assess this possibility, two regimens were tested where
GL261-implanted animals were treated with TMZ for
five consecutive days starting 3 days before (regimen 1)
Fig. 4. Histological analysis of mouse brains treated with AAV9/P2-Int-mIFN-b. Representative brain sections immune-stained with
antibodies to (A) Iba1 or (B) CD3 to detect the presence of tumor-associated microglia/macrophages and T cells, respectively. White
discontinuous lines in (A) indicate the border between tumor and normal brain. The letter ‘T’ indicates the tumor side of the border. Arrows
point to the Iba1+ cells. Arrowheads in (B) point to the CD3+ cells. (C) Corresponding hematoxylin–eosin-stained sections. Asterisks indicate
the site of extensive cell death after treatment. (A–C) Top row shows brains that received PBS in place of tumor cells and treatment.
Bottom three rows show animal brains that received PBS or AAV9/P2-Int-mIFN-b 7 days after tumor implantation, and collected at day 26,
or at the respective humane endpoint. Scale bars represent 100 lm. Abbreviation: d, days post-tumor implantation.
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or 3 days after (regimen 2) AAV treatment. Two doses
(1 9 1010 or 3 9 1010 gc) of AAV9/P2-int-mIFN-b
were tested. Regimen 1 provided no survival benefit
compared to either modality alone (Fig. 5A), while the
combination of TMZ with AAV in regimen 2 provided
a significant improvement in survival (Fig. 5B). In
Fig. 5. Combination of AAV9/P2-Int-mIFN-b with temozolomide improves therapeutic efficacy. (A-B) Schematic diagram of experimental
paradigms (top) and Kaplan–Meier survival curves (bottom) for the therapeutic efficacy study of AAV9/P2-Int-mIFN-b and temozolomide
(TMZ) combined treatment. Two TMZ regimens were tested: daily 2.5 mg TMZ administered from day 4 to day 8 in regimen 1 (reg1) or day
10 to day 14 in regimen 2 (reg2). Diluted DMSO (1 : 3 in PBS) was used as control for TMZ and PBS was used as control for AAV
treatment. The survival curve for the (PBS + diluted DMSO) control group (black line) was used for comparison both in A and in B. Log-rank
test results: *P < 0.05; **P < 0.01. Animals per group (n) = 5. (C) Hematoxylin–eosin staining of GL261 tumor-bearing mouse brains at the
humane endpoints. Asterisks indicate the site of extensive cell death after treatment. (D) Images show brain sections stained for the
microglia marker Iba1. White discontinuous line indicates the border between tumor and normal tissue. The letter ‘T’ indicates the tumor
location. Scale bars represent 100 lm. Abbreviations: reg, TMZ dose regimen; d, days post-tumor implantation.
189Molecular Oncology 11 (2017) 180–193 ª 2016 The Authors. Published by FEBS Press and John Wiley & Sons Ltd.
D. GuhaSarkar et al. Intracranial AAV-IFN-b treatment of orthotopic glioblastoma
regimen 2, the median survival for TMZ or AAV9/P2-
Int-mIFN-b (at 3 9 1010 gc) alone was 34 and 38 days,
respectively, while the median survival for the combina-
tion therapy was 41 and 55 days for AAV doses of
1 9 1010 and 3 9 1010 gc, respectively. Overall, the
median survival for combination therapy with TMZ
regimen 2 and AAV9/P2-Int-mIFN-b at 3 9 1010 gc
more than doubled the median survival of the
PBS + DMSO control group, where it was only
26 days.
Histopathological analysis of the brains in the
TMZ/AAV combination groups showed extensive cell
death at the tumor center compared to TMZ-only-
treated groups (Fig. 5C). In addition, there were con-
siderably more activated TAMs (amoeboid Iba1+ cells)
in the brain around the tumor in the combination
treatment groups compared to the ones treated with
TMZ alone (Fig. 5D).
4. Discussion
Studies in the past have demonstrated the antitumor
potential of IFN-b protein on glioblastoma ranging
from cell culture studies (Happold et al., 2014) to clini-
cal trials (Motomura et al., 2011). But the short half-
life (Buchwalder et al., 2000) of recombinant IFN-b is
a major limiting factor in achieving greater therapeutic
benefit. Gene therapy is an attractive approach to
overcome this limitation. Several studies from our
group (Maguire et al., 2008; Meijer et al., 2009) and
others (Denbo et al., 2011; Streck et al., 2006) have
demonstrated the potential of IFN-b gene therapy for
glioblastoma. But none of these studies has tested this
approach in an orthotopic glioblastoma model that is
truly invasive in nature. The current study, to the best
of our knowledge, is the first that shows that local
IFN-b gene therapy can effectively treat highly inva-
sive human glioblastoma in an orthotopic mouse xeno-
graft model. This is also the first study where long-
term survival benefit was achieved in a highly invasive
glioblastoma model using only a single local intracra-
nial injection of AAV vectors. An interesting finding
was that in week 3 and week 4, treated animals that
succumbed to disease progression had tumors with dis-
tinct borders unlike the diffuse pattern observed for
these invasive GBM8 tumors in PBS-treated control
animals. This suggests that IFN-b may have antimi-
gratory properties, but further studies are necessary to
further investigate this unexpected finding.
In the current study, we also assessed the therapeu-
tic potential of AAV-IFN-b gene therapy in a syn-
geneic mouse glioblastoma model. As IFN-b interacts
with its receptor in a species-specific manner for its
antiproliferation effect (Harari et al., 2014), we used
mouse IFN-b for treatment of this mouse tumor.
While AAVrh8 was used for the xenograft study to be
consistent with our previous study with xenograft
orthotopic study (Maguire et al., 2008), we used
AAV9 vectors in the syngeneic study as AAV9 is more
clinically relevant than AAVrh8 as there are several
ongoing clinical trials for neurological diseases using
AAV9 (ClinicalTrials.gov identifiers: NCT02122952,
NCT02725580, NCT02240407). We tested different
promoters that were expected to be active in different
cell types in the brain to design an AAV9-mIFN-b
vector for optimal expression of IFN-b. This was criti-
cal to reduce the risk of possible detrimental side
effects related to continuous expression of IFN-b in
the brain, as became apparent for a subset of AAV
vectors where survival of treated animals was shorter
than that of PBS-treated controls (Fig. S2). Nonethe-
less, the screening process identified several AAV9 vec-
tor designs that provided moderate survival benefit,
and the histological appearance of tumors in AAV
treatment groups with large centers devoid of cells
indicates that mIFN-b expression had a potent biologi-
cal effect on the tumor. In these studies, mice reached
the humane endpoint because of rapid body weight
loss and appearance of neurological symptoms. In con-
trol animals, this was likely caused by the large tumor
masses that occupy a substantial fraction of the ipsilat-
eral hemisphere. However, the reason behind AAV-
treated animals reaching humane endpoint may have
been caused by the residual tumor mass or by an
inflammatory response triggered either by a direct
effect of mIFN-b on microglia or by the tumor cell
death. Apparently exposure of microglia to IFN-b trig-
gers the secretion of neuroinflammatory mediators
(TNF-a, IL-1-b, IL-6, or nitric oxide) (Kawanokuchi
et al., 2004). This can potentially have detrimental
effects on the nervous system in a mouse, which in
turn could result in body weight loss in the long term
and thus forcing humane euthanasia.
The notion that an inflammatory response may have
been triggered by AAV-mIFN-b treatment is supported
by the substantial increase in activated microglia (amoe-
boid Iba1+ cells) around tumors in treatment groups
compared to controls. Nonetheless, gliomas are also
known to secrete chemoattractant molecules (e.g.,
CSF1, SDF1, CX3CL1) that attract microglia/macro-
phages (Hambardzumyan et al., 2016). Presently, it is
unknown how the increased numbers of tumor-asso-
ciated microglia/macrophages (TAMs) associated with
AAV-mIFN-b treatment affected tumor growth.
Finally, we have also shown that AAV-mIFN-b gene
therapy can be applied in tandem with the current
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standard care temozolomide treatment to significantly
improve the survival benefit. Interestingly, we have
observed that the temporal order of temozolomide and
AAV treatment is an important factor in determining
the added benefit from the combined therapy. We found
that starting temozolomide prior to AAV abolished the
potentiated therapeutic benefit observed when temo-
zolomide was started 3 days after AAV injection
(Fig. 5A,B). Although we did not study the mechanistic
details, one possible reason for this observation could
be that DNA alkylation caused by temozolomide inter-
feres with the DNA synthesis necessary to generate
transcriptionally active double-stranded AAV genomes
(McCarty, 2008). Presently, we are unable to exclude
the possibility that TMZ may inhibit any number of the
cellular pathways necessary for productive AAV gene
expression. While further studies are needed to uncover
the exact mechanism, the potential effect of TMZ on
AAV gene transfer to CNS is an important finding for
any future therapies involving AAV gene delivery and
DNA-alkylating agents. The detrimental effect of TMZ
on AAV gene therapy may not be a significant limita-
tion in clinical practice as chemotherapy usually starts
4 weeks after surgery in patients with glioblastoma
(Mao et al., 2015; Stupp et al., 2005), and thus, local
injection of AAV-IFN-b vectors in the brain tissue
immediately after surgical resection of tumors would be
a viable option.
The current study shows the intracranial AAV-IFN-
b gene therapy approach to be effective in two differ-
ent aggressive glioblastoma models. It has been suc-
cessful to provide long-term survival in the invasive
human GBM xenograft model and more than doubled
the median survival in the syngeneic GL261 mouse
tumor model when used in combination with temo-
zolomide therapy. Considering that the median sur-
vival of patients with glioblastoma is very short with
the current standard-of-care treatment, the therapeutic
benefit shown for intracranial AAV-IFN-b therapy
would be a significant improvement. Moreover, the
therapeutic impact of this gene therapy approach may
be further refined by fine-tuning IFN-b expression
using transcriptional and post-transcriptional regula-
tion to make transgene expression more specific for
tumor cells or tumor microenvironment (Ruan et al.,
2001; Wu et al., 2009; Yawata et al., 2011). Use of
switchable promoters (Chtarto et al., 2003) could be
an option to avoid possible toxicity from long-term
continuous expression of IFN-b, and cotreatment of
phosphodiesterase inhibitors could potentially mini-
mize the possible neuroinflammatory side effects of
IFN-b treatment (Kawanokuchi et al., 2004).
Acknowledgements
We thank Jennifer S. Ferreira for technical assistance
in subcloning the mIFN-b cDNA into AAV-P2-Int-
BGH plasmid backbone. This work was supported by
NIH grant R01NS066310 (M.S.-E.) and UMMS inter-
nal development funds.
Author contributions
MS-E conceived the study; DGS and MS-E designed
the experiments; DGS, JN, and QS executed the exper-
iments; DGS and JN acquired data; DGS and MS-E
analyzed and interpreted the results and wrote the
manuscript; and GG and MS-E supervised the study,
helped with important advices, and reviewed and edi-
ted the manuscript.
References
Buchwalder PA, Buclin T, Trinchard I, Munafo A and
Biollaz J (2000) Pharmacokinetics and
pharmacodynamics of IFN-beta 1a in healthy
volunteers. J Interferon Cytokine Res 20, 857–866.
Chtarto A, Bender HU, Hanemann CO, Kemp T,
Lehtonen E, Levivier M, Brotchi J, Velu T and
Tenenbaum L (2003) Tetracycline-inducible transgene
expression mediated by a single AAV vector. Gene
Ther 10, 84–94.
Denbo JW, Williams RF, Orr WS, Sims TL, Ng CY, Zhou J,
Spence Y, Morton CL, Nathwani AC, Duntsch C et al.
(2011) Continuous local delivery of interferon-beta
stabilizes tumor vasculature in an orthotopic glioblastoma
xenograft resection model. Surgery 150, 497–504.
GuhaSarkar D, Su Q, Gao G and Sena-Esteves M (2016)
Systemic AAV9-IFN-b gene delivery treats highly
invasive glioblastoma. Neuro Oncol 18, 1508–1518.
Hambardzumyan D, Gutmann DH and Kettenmann H
(2016) The role of microglia and macrophages in
glioma maintenance and progression. Nat Neurosci 19,
20–27.
Happold C, Roth P, Silginer M, Florea AM, Lamszus K,
Frei K, Deenen R, Reifenberger G and Weller M
(2014) Interferon-beta induces loss of spherogenicity
and overcomes therapy resistance of glioblastoma stem
cells. Mol Cancer Ther 13, 948–961.
Harari D, Abramovich R, Zozulya A, Smith P, Pouly S,
Koster M, Hauser H and Schreiber G (2014) Bridging
the species divide: transgenic mice humanized for type-
I interferon response. PLoS ONE 9, e84259.
Hottinger AF, Stupp R and Homicsko K (2014) Standards
of care and novel approaches in the management of
glioblastoma multiforme. Chin J Cancer 33, 32–39.
191Molecular Oncology 11 (2017) 180–193 ª 2016 The Authors. Published by FEBS Press and John Wiley & Sons Ltd.
D. GuhaSarkar et al. Intracranial AAV-IFN-b treatment of orthotopic glioblastoma
Juang SH, Wei SJ, Hung YM, Hsu CY, Yang DM, Liu
KJ, Chen WS and Yang WK (2004) IFN-beta induces
caspase-mediated apoptosis by disrupting mitochondria
in human advanced stage colon cancer cell lines.
J Interferon Cytokine Res 24, 231–243.
Kase S, Kubota T, Watanabe M, Furukawa T, Tanino H,
Ishibiki K, Teramoto T and Kitajima M (1993)
Interferon beta increases antitumor activity of 5-
fluorouracil against human colon carcinoma cells
in vitro and in vivo. Anticancer Res 13, 369–373.
Kawanokuchi J, Mizuno T, Kato H, Mitsuma N and
Suzumura A (2004) Effects of interferon-beta on
microglial functions as inflammatory and antigen
presenting cells in the central nervous system.
Neuropharmacology 46, 734–742.
Kaynor C, Xin M, Wakefield J, Barsoum J and Qin XQ
(2002) Direct evidence that IFN-beta functions as a
tumor-suppressor protein. J Interferon Cytokine Res
22, 1089–1098.
Kmiecik J, Poli A, Brons NH, Waha A, Eide GE, Enger
PO, Zimmer J and Chekenya M (2013) Elevated CD3+
and CD8+ tumor-infiltrating immune cells correlate
with prolonged survival in glioblastoma patients
despite integrated immunosuppressive mechanisms in
the tumor microenvironment and at the systemic level.
J Neuroimmunol 264, 71–83.
Li W and Graeber MB (2012) The molecular profile of
microglia under the influence of glioma. Neuro Oncol
14, 958–978.
Louis DN, Ohgaki H, Wiestler OD, Cavenee WK, Burger
PC, Jouvet A, Scheithauer BW and Kleihues P (2007)
The 2007 WHO classification of tumours of the central
nervous system. Acta Neuropathol 114, 97–109.
Lukashchuk V, Lewis KE, Coldicott I, Grierson AJ and
Azzouz M (2016) AAV9-mediated central nervous
system-targeted gene delivery via cisterna magna route
in mice. Mol Ther Methods Clin Dev 3, 15055.
Maguire CA, Meijer DH, LeRoy SG, Tierney LA,
Broekman ML, Costa FF, Breakefield XO, Stemmer-
Rachamimov A and Sena-Esteves M (2008) Preventing
growth of brain tumors by creating a zone of
resistance. Mol Ther 16, 1695–1702.
Mao Y, Yao Y, Zhang LW, Lu YC, Chen ZP, Zhang JM,
Qi ST, You C, Wang RZ, Yang SY et al. (2015) Does
early postsurgical temozolomide plus concomitant
radiochemotherapy regimen have any benefit in newly-
diagnosed glioblastoma patients? A multi-center,
randomized, parallel, open-label, phase II clinical trial.
Chin Med J (Engl) 128, 2751–2758.
McCarty DM (2008) Self-complementary AAV vectors;
advances and applications. Mol Ther 16, 1648–1656.
Meijer DH, Maguire CA, LeRoy SG and Sena-Esteves M
(2009) Controlling brain tumor growth by
intraventricular administration of an AAV vector
encoding IFN-beta. Cancer Gene Ther 16, 664–671.
Motomura K, Natsume A, Kishida Y, Higashi H, Kondo
Y, Nakasu Y, Abe T, Namba H, Wakai K and
Wakabayashi T (2011) Benefits of interferon-beta and
temozolomide combination therapy for newly
diagnosed primary glioblastoma with the unmethylated
MGMT promoter: a multicenter study. Cancer 117,
1721–1730.
Preusser M, de Ribaupierre S, Wohrer A, Erridge SC, Hegi
M, Weller M and Stupp R (2011) Current concepts and
management of glioblastoma. Ann Neurol 70, 9–21.
Preusser M, Lim M, Hafler DA, Reardon DA and
Sampson JH (2015) Prospects of immune checkpoint
modulators in the treatment of glioblastoma. Nat Rev
Neurol 11, 504–514.
Ruan H, Su H, Hu L, Lamborn KR, Kan YW and Deen
DF (2001) A hypoxia-regulated adeno-associated virus
vector for cancer-specific gene therapy. Neoplasia 3,
255–263.
Schneider WM, Chevillotte MD and Rice CM (2014)
Interferon-stimulated genes: a complex web of host
defenses. Annu Rev Immunol 32, 513–545.
See AP, Parker JJ and Waziri A (2015) The role of
regulatory T cells and microglia in glioblastoma-
associated immunosuppression. J Neurooncol 123,
405–412.
Streck CJ, Dickson PV, Ng CY, Zhou J, Hall MM, Gray
JT, Nathwani AC and Davidoff AM (2006) Antitumor
efficacy of AAV-mediated systemic delivery of
interferon-beta. Cancer Gene Ther 13, 99–106.
Streck CJ, Ng CY, Zhang Y, Zhou J, Nathwani AC and
Davidoff AM (2005) Interferon-mediated anti-
angiogenic therapy for neuroblastoma. Cancer Lett
228, 163–170.
Stupp R, Hegi ME, Mason WP, van den Bent MJ,
Taphoorn MJ, Janzer RC, Ludwin SK, Allgeier A,
Fisher B, Belanger K et al. (2009) Effects of
radiotherapy with concomitant and adjuvant
temozolomide versus radiotherapy alone on survival in
glioblastoma in a randomised phase III study: 5-year
analysis of the EORTC-NCIC trial. Lancet Oncol 10,
459–466.
Stupp R, Mason WP, van den Bent MJ, Weller M, Fisher
B, Taphoorn MJ, Belanger K, Brandes AA, Marosi C,
Bogdahn U et al. (2005) Radiotherapy plus
concomitant and adjuvant temozolomide for
glioblastoma. N Engl J Med 352, 987–996.
Wakimoto H, Kesari S, Farrell CJ, Curry WT Jr, Zaupa
C, Aghi M, Kuroda T, Stemmer-Rachamimov A, Shah
K, Liu TC et al. (2009) Human glioblastoma-derived
cancer stem cells: establishment of invasive glioma
models and treatment with oncolytic herpes simplex
virus vectors. Cancer Res 69, 3472–3481.
Wolpert F, Happold C, Reifenberger G, Florea AM,
Deenen R, Roth P, Neidert MC, Lamszus K, Westphal
M, Weller M et al. (2015) Interferon-beta modulates
192 Molecular Oncology 11 (2017) 180–193 ª 2016 The Authors. Published by FEBS Press and John Wiley & Sons Ltd.
Intracranial AAV-IFN-b treatment of orthotopic glioblastoma D. GuhaSarkar et al.
the innate immune response against glioblastoma
initiating cells. PLoS ONE 10, e0139603.
Wu C, Lin J, Hong M, Choudhury Y, Balani P, Leung D,
Dang LH, Zhao Y, Zeng J and Wang S (2009)
Combinatorial control of suicide gene expression by
tissue-specific promoter and microRNA regulation for
cancer therapy. Mol Ther 17, 2058–2066.
Xiao HB, Zhou WY, Chen XF, Mei J, Lv ZW, Ding FB,
Li GQ, Zhong H and Bao CR (2012) Interferon-beta
efficiently inhibited endothelial progenitor cell-induced
tumor angiogenesis. Gene Ther 19, 1030–1034.
Yang X, Zhang X, Fu ML, Weichselbaum RR,
Gajewski TF, Guo Y and Fu YX (2014) Targeting
the tumor microenvironment with interferon-beta
bridges innate and adaptive immune responses.
Cancer Cell 25, 37–48.
Yawata T, Maeda Y, Okiku M, Ishida E, Ikenaka K and
Shimizu K (2011) Identification and functional
characterization of glioma-specific promoters and their
application in suicide gene therapy. J Neurooncol 104,
497–507.
Supporting information
Additional Supporting Information may be found
online in the supporting information tab for this
article:
Fig. S1. Lactate dehydrogenase cytotoxicity assay of
GBM8-Fluc cells after treatment with recombinant
human IFN-b protein.
Fig. S2. Pretreatment of GL261 tumor-implanted
C57BL/6J mice with AAV9 vectors encoding mIFN-b
genes driven under different promoters.
Fig. S3. Double immunofluorescence staining of brain
tissue section for neuron marker and AAV-transduced
cells.
Table S1. Descriptions and sequences of promoters.
193Molecular Oncology 11 (2017) 180–193 ª 2016 The Authors. Published by FEBS Press and John Wiley & Sons Ltd.
D. GuhaSarkar et al. Intracranial AAV-IFN-b treatment of orthotopic glioblastoma
